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THE PRICE OF NEGLECT IN ACUTE PURULENT 
OTITIS MEDIA.* 


By E. R. GANDY, M.D., Alexandria, La., April 10. 1922. 


I do not propose in this discussion to tax your patience at 
length, and I shall proceed in a way, and after a fashion, that 
promises most interest to the general practitioner. For in a 
meeting of this kind the practicing physicians may be expected 
to outnumber the practicing otologists ‘considerably. Therefore, 
in this discussion there shall be little reference to the bacte- 
riology, as well as to the minute pathology, which initiates the 
onset, and attends the progress of acute suppurative otitis media. 


Briefly reviewing the anatomy, we recall that the membrana 
tympani forms the anterior boundary of the middle ear cham- 
ber, within which we have the ossicles, the malleus, incus and 
stapes; the latter connecting the labyrinth through the fenestra 
ovalis. The upper portion of the tympanic cavity, known as the 
epi-tympanic recess, is especially favorable for the development 
of suppurative inflammation. Enclosed within this little dome 


“Read before the Louisiana State Medical Society meeting, April 11 to 13, 1922. 
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are the bodies of the two larger ossicles, the malleus and incus, 
and the ligamentous bands which hold these in position. Fre- 
quently this network of tissue is so developed as to divide the 
tympanum into two distinct parts. Opening into the upper part 
of the tympanum—posteriorly—are the aditus, the mastoid an- 
trum, and the mastoid cells. In the anterior wall of the lower 
or main portion, at about its center or a little below, is the 
orifice or the Eustachian tube, and on the median line are the 
two fenestra of the labyrinth, the fenestra rotunda and the fen- 
estra ovalis. Two important nerves are liable to be involved in 
an inflammatory process in the middle ear, the facial and the 
corda tympani. Involvement of the latter in an inflammatory 
process would not be serious, usually, while inflammation, how- 
ever slight, of the facial nerve, due to ear trouble, might lead to 
grave consequences. Just back of the middle ear chamber are 
the mastoid cells and adjacent thereto is the lateral sinus. 


Acute purulent otitis media is a condition not only painful— 
distressingly so—but a condition fraught with many evil con- 
sequences—and particularly so when the proper treatment is 
neglected. Pus in the middle ear chamber, like pus in any 
other part of the human body, must find an avenue of escape. 
The longer such an infection is retained the greater the quantity 
of the exudate, and when this normal cavity is filled the drum 
membrane bulges forward from pressure. If the drum is not 
opened, or ruptures spontaneously, this pus will be forced back 
through the aditus into the mastoid, and there retained, produc- 
ing a necrosis of the mastoid cells with a resultant Mastoiditis. 
In many cases of acute suppurative otitis media the membrana 
tympani is thin and in response to nature’s effort, ruptures 
sufficiently to permit proper drainage, with the elimination of 
the infection. 


On the other hand, such a favorable termination is so uncer- 
tain and the evil consequences, in the event this does not occur, 
are so well known that it is urgent, upon our part, to pursue 
the very definite course long accepted, and do an early Myring- 
otomy, thoroughly incising the drum so as to permit free and 
adequate drainage. In very nearly all cases this procedure gives 
early relief to the patient from the distressing pain. If the 
canal is then kept clean and the drum clean and open, resolution 
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may be expected. Notwithstanding an early subsidence of the 
temperature, and abatement of the pain following the opening 
of the drum, these cases should be kept under observation until 
the infection is relieved, and all discharge has stopped, for if this 
course is not followed, the drum opening may become prema- 
turely closed through nature’s effort at repair, or through occlu- 
sion with debris from the suppurating cavity we have sought to 
relieve. 

We must not temporize in these cases. If in doubt, we must 
not delude ourselves into the belief that we may be dealing with 
an acute catarrhal otitis media and temporize with local meas- 
ures. For if we do, and we are dealing with an acute suppura- 
tive otitis media instead, we incur the risk of paying the price 
of neglect. The differentiation between acute catarrhal and 
acute suppurative inflammation of the middle ear is not always 
easy in the early stages of these conditions. History will help. 
Any septic condition points toward the purulent type. Temper- 
ature is less irregular in the purulent type of otitis, and in the 
catarrhal type does not run high except in children. 


In the catarrhal type there is a less thickened appearance of 
the drum. In both conditions we have a reddened drum mem- 
brane, and in each the drum bulges. In all border line diagnosis, 
or when in doubt, play safe and do a Myringotomy, for it is a 
matter of ‘‘all to gain and nothing to lose,’’ on the one hand, and 
‘‘all to lose and nothing to gain,’’ on the other. Of course, it is 
understood that in any case the Myringotomy is done with hands 
and instruments surgically clean. 


Acute purulent otitis media is always of bacterial origin. 
Staphylococcus, streptococcus, pneumococcus, influenza bacillus 
and mixed infections are the given causes. Nasal obstructions 
around the orifice of the Eustachian tube, such as adenoids, sud- 
den chilling, nephritis, diabetes, etc., may contribute, but bac- 
teria are necessary. The disease may result directly from bac- 
teria associated with the examthemata, penumonia, septic naso- 
pharyngitis, or tonsilitis, which find their way through the 
Eustachian tube into the tympanic cavity and cause inflamma- 
tion. Naso-pharyngeal infections are very common in influenza 
and it is easy to have an extension from this area up through 
the Eustachian tube: This is the explanation for so many cases 
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of otitis media as a ‘‘flu’’ complication, and the frequency of 
middle ear troubles during influenza epidemics makes it urgent 
upon our part to not only look out for these complications, but 
to use accepted measures to keep the naso-pharynx open and its 


mucosa in as antiseptic a state as possible. 


In many cases of acute purulent otitis media the inflamma- 
tory process is unusually active, the infection apparently involv- 
ing the mucosa of the middle ear chamber, the aditus, and the 
adjacent mastoid cells, from the beginning of a sudden onset. 
Unless free and adequate drainage is promptly established in 
this type of case an acute mastoditis is the invariable result, and 
always in this class of cases we have a very free purulent 
discharge. We may expect a running ear for a few weeks at 
least. However, even in these severe types, rarely does there 
develop a chronic suppurative condition when an early Myring- 
otomy is done. These cases, severe in type, rapid in develop- 
ment and extension, usually are found in patients rather pro- 
nouncedly sub-normal from recent or past illness. In every 
case the Internist is next in importance to the Otologist, for 
the patient must have every aid possible to re-establish normal 
resistance. 


From the discussion thus far the symptoms we may expect are 
mentally pictured rather definitely. We have pain referred to 
the affected ear, more or less intense in type and persistent in 
character ; deafness; tinnitus; red and bulging drum membrane, 
which is often thickened, but, on the other hand, may be thinned 
by pressure from behind, and sometimes yellow from pus be- 
yond; also a general reaction evidenced by an elevation of 
temperature. After rupture of drum—spontaneous or surgi- 
cally—we have a purulent discharge, variable in quantity and 
lasting from a few days to indefinitely. With established drain- 
age there is a subsidence of pain, and as the case continues and 
discharge lessens, there is a closure of the perforation resulting 
in a gradual return of hearing. 


Now, what are some of the complications that attract our 
attention in acute suppurative otitis media? What is the price 
of neglect where these cases fail to receive prompt and appro- 
priate attention? 
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In answer to these questions we have need only to review the 
anatomical relationship of important structures contiguous to 
the tympanic cavity. 


The Middle Ear is a small chamber lined with mucous mem- 
brane and situated in the petrous portion of the temporal bone. 
The Attic is the highest portion of the tympanic cavity and 
connects through the aditus with mastoid antrum. Pus retained 
in the tympanum may readily find its way into the antrum and 
there set up a mastoiditis. The Lateral Sinus is in direct re- 
lation with the mastoid antrum and cells, and from an infection 
in this area, with an extension, we get Sinus Thrombosis with 
its disastrous consequences. 


The roof of the tympanum consists of a thin plate of bone 
separating the middle ear chamber from the cranial cavity. 
Retained pus in the tympanum may cause necrosis of this thin 
plate of bone or an extension of the inflammatory process 
through it leading to meningitis, extradural abscess, abscess of 
the temporo-sphenoidal lobe, and cerebella abscess. The floor of 
the tympanum is formed by a thin bony plate and contiguous 
to this, below, is the jugular fossa. With destructive changes 
due to retained pus in the tympanum, this partition may be- 
come broken down with resultant fatal hemorrhage, or septic 
thrombosis of the internal jugular vein, or embolism and metas- 
tatic abscess. These are the serious complications we only too 
often meet in acute suppurative otitis media where the patient 
has been negligent in consulting a physician, or, on the other 
hand, we have been inappreciative of our responsibility in the 


ease, failing to make a careful analysis of the case and applying 


appropriate treatment. I would not have you believe these 
serious complications or middle ear infections to be of every day 
frequency, but I insist that the cases are frequent enough and 
most of them so easily preventable as to make the matter of 
serious concern to the Otologist. We are not so much econ- 
cerned about the 999 that get well as we are about the one who 
dies and never should have been very sick. 


Dench found that out of 64,858 cases of aural diseases treated 
at the New York Eye & Ear Infirmary there were 216 cases 
of sinus intracranial complications, or one in every 296 cases. 


- 


Of these there were 20 cases of cerebral abscess, 7 of cerebella 
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abscess, 119 epidural abscess, and 46 coses of sinus-thrombosis. 
The same writer shows that out of about 19,000 cases of acute 
and chronic otitis media purulenta, taking these as a basis of 
his calculations, intracranial complications occurred in one out 
of every 88. 


Phillips gives statistics from the records of the Manhattan Eye 
& Ear Hospital showing that out of about 7,000 cases of puru- 
lent otitis media—both acute and chronic—there was one serious 
complication out of every 65. These statistics are sufficiently 
conclusive evidence to emphasize the importance of our respon- 
sibility in dealing with this class of cases, and any one who has 
witnessed the dire results of what apparently started as a simple 
earache cannot but be impressed with the importance of the 
subject. It is evident that proper care and thorough measures 
are imperative in every case. 


A careful study of the mass of literature on aural diseases 
convinees one that by far the most of the fatalities arise from 
those of purulent origin, and.a careful digest of the subject of 
purulent otitis media—whether acute or chronic—leads to the 
following conclusions: 


(1) The concensus of opinion seems to be that many prac- 
titioners are too hasty in dismissing cases of otitis media which 
on the surface seem trivial or apparently yield quickly to super- 
ficial treatment. 


(2) A careful examination should be made of the ear in 
every case of inflammatory condition of that important organ, 
and prompt and appropriate measures inaugurated for relief. 
These should be followed up until resolution is complete. 


(3) The apparent harmlessness of the milder suppurative 
form which we often meet should not be accepted as such. It is 
not so much the affection as the sequelle, the complications, 
such as: osseous necrosis, involvement of the sinuses, the laby- 
rinth and the meninges. 


(4) Children, especially, should be watched when they pre- 
sent evidence of middle ear disturbance. If they have adenoids, 
they should be removed. If their tonsils are obstructive or in- 
fected, they should also be removed. The naso-pharynx should 
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be put in the best possible condition, for most of our middle 
ear infections have their origin in this area, the infections ex- 
tending up through the Eustachian tube. Also, of course, the 
child should have the best hygienic care. 


Dr. J. T. Crebbin (New Orleans): It is recognized that an acute 
uppurative otitis media is always a secondary infection; it is never 
primary. We may have an infection following grippe or it may be 
due to hypertrophy of the tonsils, etc. In this event we should first 
remove the tonsils and adenoids. These should be removed, except 
where the child is under three years of age. 

The cause of acute suppurative otitis media should be treated first 
and then results will follow. The Doctor has mentioned fever. 
Fever is a characteristic sign in the acute attack. After the second 
or third day it is not a reliable sign at all, but they will invariably 
have pain. In a condition of this kind, where you have running ears, 
it always means mastoid infection. It is impossible to have one 
without the other, and this type of case is to be recognized as a 
serious condition and treated accordingly. 

The complications of acute suppurative otitis media :—meningitis, 
lateral sinus thrombosis and facial paralysis, etc—show us that this 
condition should receive most careful attention. 


Dr. Homer Du Puy (New Orleans): The essayist suggests very 
correctly that a large percentage of acute suppurative otitis media 
is to be found in children. I wish to direct my remarks to a type 
which might fool the general practitioner and therefore I address 
myself to the consideration of the penalty paid by individuals who 
are the subject of obscure otitis media. I at once disagree with Dr. 
Crebbin, who makes the point that otitis media is always attended 
by pain. I disagree with that absolutely. There is a type in infancy 
in which the pain is so slight as to escape attention. The infant is 
in a bad humor, cries, but gives very little manifestation of pain. 
He has an otorrhoea therefore, and the pain being slight in character, 
is not a very important point on which to base your judgment. It is 
this type that pays the highest penalty for neglect. The price paid 
is, first, by life—meningitis, mastoiditis, septicemia, and so forth. 
The second is the ruptured drum—a large perforation which is un- 
closeable. It also means recurrent troubles in the middle ear for- 
ever—men may come and men may go, but that ear will flow forever. 
Third, if the drum has not perforated, then you have in the middle 
ear a fibrous exudate, a serous discharge which remains in the mid- 
dle ear and which brings about ankylosis of: the little ossicles and 
you have then a probable case of future permanent deafness. 
That may come at twelve or sixteen or twenty, but the penalty was 
paid in the first year of life. I wish to call your attention to this 
group in which there is no pain as a cardinal symptom, but where 
you will find septic temperature. 


I wish to congratulate Dr. Gandy on the presentation of his paper, 
and especially emphasizing the fact that neglect of the middle ear is 
placed primarily upon the shoulders of the general man, and if I have 
helped him to solve some of his complex problems by pointing out 
that we can have very serious trouble without perforation of the 
drum and without pain, I have done something. 


Dr. Fayette C. Ewing (Alexandria): I want to agree with what Dr. 
Du Puy said and disagree with Dr. Crebbin in reference to pain. You 
can have discharge with almost no pain preceding, and this is gen- 
erally due to the influenza bacillus. You see cases where people 
have evidence of destruction of the drum and they have no history 
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of pain. It is common to see children with a discharging ear wit!- 
out pain and that is why the mothers do not notice it and do not 
bring the children to the attention of the physician. 

No harm can be done by a myringotomy, but do a free one. There 
will be fewer mastoid operations if you have a free myringotomy; 
give a free purgation and then put on a Sprague mastoid bag with 
ice therein and keep it there. I have seen patients prepared for 
operation with classical symptoms of mastoiditis, and I persuaded 
them to do a free myringotomy and put a Sprague bag on, and they 
did not have an operation and got well. In this connection I lay 
great stress on the postural position, affected ear drum, so it will 
drain, inflation through a Eustatian catheter to promote drainage, 
exquisite cleanliness of the auditory canals, and antiseptic, astringent 
ear drops. 

Dr. C. A. Weiss (Baton Rouge): Dr. Gandy has mentioned the 
complications that may follow middle ear suppuration. We do have 
pain in middle ear suppuration, particularly in acute cases. The 
cases without pain are in the minority, and have had some pain, be 
it ever so slight, at some time of the disease. The so-called painless 
cases are always more dangerous because the aurists’ attention is 
sought too late. In the painful cases the mother will bring the child 
for immediate relief. Whereas in the painless cases the ears may 
have been running for weeks without attention, and the necrotic proc- 
ess advanced too far to be benefited by palliative or curative meas- 
ures. The blame for neglect in otitis media must rest with the lay- 
men, for every modern aurist knows too well the dire results follow- 
ing even the most benign cases of otitis media. In a recent case of 
mine, I was consulted about an infant’s ear only after that infant 
had developed erysipelas, though the ear had been running for sev- 
eral days. It would be most fortunate for the patient and the aurist 
if all cases of otitis media suffered pain. 

Dr. M. P. Boebinger (New Orleans): I discussed a case yesterday 
with Dr. Lynch that I think was very unusual. The case had a long 
history of suppurative otitis media, no temperature, leucocyte count 
9500, X-ray negative. The history was a case of influenza. The 
hearing was fairiy good and the drum looked well. However, I de- 
cided I would take one important symptom, and that was pain on 
pressure over the mastoid and antrum. I ordered the patient pre- 
pared for mastoidectomy and to my surprise, after I passed through 
the cortex, I found a complete bony destruction. The rest of the 
work was done by means of curettage. I simply throw this out as 
food for thought. This, I believe, was a most unusual case. 

Dr. E. R. Gandy (closing): If I were called upon to express in 
one word the most important point in my paper, it would be prophy- 
laxis, by which is meant the adoption of those measures I have just 
set forth which have been found to be of value in the prevention of 
acute otitis media. 


HYSTERECTOMY—INDICATIONS FOR AND SELEC- 
TION OF TYPE OF OPERATION.®* 


By DR. W. D. PHILLIPS, of the Graduate School of Medicine, Tulane University 
of Louisiana. 


The abdominal surgeon is often confronted with the problem 
ba] 


‘‘when to do a hysterectomy,’’ and if so, what type of operation 
should be done. Experience has taught us that there are definite 


*Read before the Louisiana State Medical Society meeting, April 11 to 13, 1922. 
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indications which may be closely adhered to, and it is the pur- 
pose of this paper to refer to these. Certainly the indications 
are not as numerous now as formerly. With the advent of 
‘adium, the indications in about 40% of the cases were elim- 
inated. Among the more common indications may be mentioned 
the following: 


Group 1. Tumors of the uterus, (a) malignant; (b) non- 
malignant. 


Group 2. Chronic inflammatory pelvic diseases, principally 
Neisserian infection. 


Groupe 3. Chronic metritis—hyperplastic or glandular endo- 
metritis. 


Group 4. Complete prolapse of uterus. 
Among the types of operation may be mentioned: 


1. Supravaginal amputation of uterus—subtotal or incom- 
plete hysterectomy. 


Complete or total hysterectomy. 
(a) Abdominal route. 
(b) Vaginal route. 

3. Radical operation for cancer. 


Concerning the indications, the age and condition of the 
patient, with the pathology of the individual case, are the im- 
portant factors to be considered. As to the type of operation, 
the supravaginal amputation of the uterus, or incomplete hyster- 
ectomy, is easier to perform and carries with it a lower primary 
mortality. But the question: of- morbidity is to be considered 
as well, and we should ask ourselves the question, ‘‘ Will the 
operation as performed, or treatment advised, cure the patient 
and relieve her of the symptoms from which she is suffering and 
prevent a recurrence of the old symptoms, or an occurrence of 
a new group of symptoms?’’ In order to discuss this subject 
briefly, I will refer to the various groups, as mentioned under 
indications, and the treatment to be selected in each type of 
case, 
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In the First Group—Tumors of the Uterus. 


(a) Malignant. If malignant, the location and extent of in- 
vasion will assist materially in arriving at final conclusions. An 
early malignant growth of the fundus of uterus or cervix, and 
in the latter when the nodule is limited to the cervix without 
any evidence of extension to the vaginal walls or adjacent struc- 
tures, should be treated by the radical operation for cancer, 
which would certainly be the choice operation and an absolute 
indication. But, on the other hand, if the disease has spread to 
the vaginal walls with a possible invasion in and around the 
broad and sacro-uterine ligaments, the radical operation, if per- 
formed, would not only fail to produce results, but, in most 
instances, would result in harm. The repeated application of 
radium, associated with deep X-Ray treatments is indicated 
and recent reports and statistics will show that the palliative 
results, such as controlling hemorrhage, ete., are very good and 
in some instances effecting apparently a cure, or converting 
what appeared to be an in-operable case to an operable one. 


(b) Non-malignant. The age of the patient, location and 
duration of tumor and condition of cervix, are the deciding 
factors. We are well aware of the fact that all myomata are, 
as a rule, interstitial and later tend to travel either in the direc- 
tion of the serous membrane covering the uterus, or the mucous 
membrane lining the uterus, and become sub-serous or sub-mu- 
cous. In the sub-mucous type in a young woman, a removal of the 
tumor through the cervix, followed by a thorough curettage, is 
as a rule all the treatment necessary. In the sub-serous, or 1n- 
terstitial type, in a young woman with either a single or multiple 


myomata, a myomectomy is the choice operation. Consequently, 
in this class, hysterectomy is not indicated. 


In older patients, however—that is, in cases nearing the men- 
opause, say, 40 to 45 years of age—the size of the tumor, duration 
of its existence, and condition of the cervix, are the determining 
factors. In most cases in this group, providing the tumor is not 
larger than a 3 months pregnant uterus, radium should be used 
instead of any form of operative treatment. On the other hand, 
in large myomas, except in cases where operation is contra- 
indicated, as in elderly women, with constitutional conditions 
such as nephritis, cardiae diseases, etc., hysterectomy is indi- 
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cated. The type of hysterectomy selected for the individual case, 
the duration of the existence of the growth and the condition of 
the cervix determine this. The fear of sarcomatous changes 
taking place in the myoma and the possibility of a co-existing 
carcinoma in the endometrium, or of the future occurrence of 
carcinoma in the cervical stump, although not as common as 
some seem to think are, nevertheless, facts well worth consider- 
ing. A careful history of the case and thorough examination of 
the cervix will assist in the final decision as to the type of 
operation which should be done. 


Dr. Clark, of Philadelphia, in an article which appeared in 
the ‘‘ Annals of Surgery,’’ June, 1920, brings out a rather strong 
point in this connection, emphasizing the importance of history- 
taking as an aid in differential diagnosis between benignancy on 
the one hand, and malignancy on the other. He says: ‘“‘A 
myomatous tumor is a constructive growth, merely building up 
in a disorderly fashion the normal muscular and fibrous tissues 
of the uterus. Consequently, so far as uterine bleeding is con- 
cerned—and this is the chief symptom upon which we rest our 
diagnosis of benignancy—it follows the normal physiologic law 
of periodicity. Therefore, when the normal menstrual flow is 
converted into a menorrhagia, even though stretched over several 
days with clean cut inter-menstrual intervals of no bleeding or 
discharge, the clinical assumption in favor of benignaney is 
almost positive. On the other hand, cancer of the cervix or 
fundus is not of a constructive type of growth, and in creating 
its hemorrhagic symptoms, deviates at once from the law of 
periodicity and begins to cause inter-menstrual spotting with 
only the ebb and flood tide of the menstrual waves increasing 
and decreasing its output.’’ 


Almost with unerring precision, therefore, one may rule out 


eancer of the fundus, except in the earliest possible case, through 
this interpretation of menstrual symptomatology. Menorrhagia 


is the hall mark of a myoma, regardless of its excess, whereas the 
tiny spot of intermenstrual blood is always a danger signal of 
caneer never to be considered carelessly. 

Concerning the selection of type of operation, supravaginal 
amputation of the uterus, or incomplete hysterectomy, is a much 
easier operation to perform. It carries with it a lower mortality 
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and morbidity rate as well. Also, the pelvic diaphragm is much 
better sustained in the incomplete hysterectomy, and whenever 
possible it should be the choice operation. But the dangers as 
mentioned above, are well worthy of consideration. <A large 
myoma of long standing in an elderly woman which has shown 
a tendency to grow rapidly, should, I believe, be treated by 
complete hysterectomy. This has been very forcibly impressed 
upon me by a patient upon whom I did an incomplete hysterec- 
tomy three years ago. To all appearances I was dealing with an 
ordinary myoma, with an apparently normal cervix. I did what 
appeared to be best, an incomplete hysterectomy. There was no 
rush section diagnosis made, and in three or four days the 
Laboratory report came back, ‘‘Sarcoma.”’ 


The patient refused further operative treatment, and in less 
time than a year there was a recurrence of the growth on the 
cervical stump larger than the original tumor. I believe in this 
ease that if a complete hysterectomy had been done, this patient 
would be alive today, and in this particular type of case, a 
complete hysterectomy should be done, or every growth of this 
kind should be subjected to a rush section examination before 
resorting to incomplete hysterectomy. 


There is another type of case in which complete hysterectomy 
is indicated—large myomas in elderly women, at or near the 
menopause, where the cervix is apparently diseased, as indicated 
by infiltration, laceration and marked secretion. The cervix, if 
left in this type of case, may sooner or later be a source of 
annoyance, either from the standpoint of causing marked leucor- 
rhea, or the seat of cancerous growth. In this type of case, 
complete hysterectomy is indicated. 


Group 2. Indications: Chronic Inflammatory Pelvic Disease, 


Principally Neisserian Infection. 


In this group the indications for hysterectomy are limited 
and the judgment of the surgeon is often taxed to the utmost, 
as the conditions found at the time of operation must invariably 
determine the procedure. The pendulum in the last twenty (20) 
years has been swinging between radical treatment on the one 
hand, to conservative treatment on the other. Frequently the 
tubes alone are removed and the patient continues to suffer pains 
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in the lower abdomen, uterine hemorrhage and muco-purulent 
discharge. Again, in other instances, the ovaries are so badly 
diseased as to require removal—the remaining uterus will be of 
little service and most often cause trouble. I have always felt, 
in this type of case, that marked conservatism was the best plan 
to follow, and, for that reason, defer any operative treatment as 
long as possible in a young subject. When finally it is deter- 
mined that operative treatment is necessary, conservatism again 
should be our watchword. Should it be necessary to remove 
both ovaries and the condition of the uterus will permit, ovarian 
transplantation is most practical and should invariably be used. 
$y this means the menstrual function will be preserved, and, 
even though the annoying leucorrheal symptoms persist, it is 
better than the nervous manifestation which occurs in artificial 
menopause. 


In extensive eases, where the uterus is well denuded of the 
serous coat, or in older women (that is, those nearing the meno- 
pause), hysterectomy will promise the best results. The type 
of hysterectomy should be determined by the individual ease, 
the complete hysterectomy, as a rule, giving the best results, as 
drainage, which is most often necessary in this type of case, can 
very easily be maintained through the vaginal vault. And 


again, if the cervix is left, it is often a source of annoyance 


because of persistent leucorrheal discharge. 


Group 3. Indications: Chronic Metritis, Hyperplastic of Glan- 
dular Endometritis. 


Although I have listed this group in the indications for 
hysterectomy, I have done so only for the purpose of discussion, 
as, with the advent of radium, the indication for hysterectomy in 
this type of case was removed. We all remember the annoying 
symptoms of menorrhagia and metrorrhagia as presented by 
these cases. They were formerly subjected, as a rule, to one, two 
or even three curettages with only temporary relief and finally 
in desperation, as our only means of relieving the uterine hemor- 
rhage, hysterectomy was done. But today, the story is different. 
An application of radium is given and the symptoms relieved 
with the added advantage of shortening materially the patient’s 
stay at the hospital and removing the dangers attending all 
abdominal operations. The dosage, of course, is governed by the 
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age of the patient, and I wish to emphasize the importance of 
preliminary curettage in these cases, which should always be 
done, as it serves two important purposes: (1) As a rule it 
removes a large amount of glandular polypoid material, and 
(2), for diagnostic purposes. My experience with radium has 
been mostly in this group of cases, and the results were most 
gratifying. 


Group 4. Indications: Prolapse of Uterus. 


In this group we have, in the majority of cases, an absolute 
indication for hysterectomy, as the greatest percentage of these 
cases are in elderly women. Of course, if a prolapse of the uterus 
is found in a young woman, restoration should be attempted by 
means of the necessary plastic work, to be followed by a suspen- 
sion of the uterus, and, if necessary, shortening of the sacro- 
uterine ligaments. 


In a patient past or nearing the menopause, and particularly 
if the cervix is diseased, a vaginal hysterectomy will, in the 
majority of cases, give the best results. The interposition opera- 
tion, or vaginal fixation of the uterus, is sometimes advised, but 
in my own experience I have observed some recurrences or 
have seen that the patient suffers pain following this procedure. 
I personally much prefer vaginal hysterectomy in this condition, 
providing, of course, the conditions justify it. 


As to the type of operation for any form of hysterectomy, 
the supra-vaginal amputation of the uterus, or incomplete 
hysterectomy, is the easiest to perform, and there is very little 
to be said about it. The various steps in the technique have 
been so carefully worked out as to leave almost nothing to be 
wished for, and consequently have reduced the mortality to an 
almost negative percentage. In the complete hysterectomy, how- 
ever, the story is different, and there are several points to be 
discussed. The dangers of hemorrhage, infection, ureteral and 
bladder injuries have been very much diminished by improve- 
ment in technique. So much so, that the mortality in this 
operation has dropped down to the low level of 2 per cent or 
less. Infection has always been the one dreaded compli:aticn of 
complete hysterectomy, because of the exposure necessary with 
the opening of the vaginal vault. I recall several of my earlier 
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complete hysterectomies which I lost because of this complica- 
tion. A thorough attempt at sterilization of the walls of the 
vagina and cervix by means of a preliminary application of 
iodine just before operation and the immediate packing of 
iodoform gauze into the vault of the vagina after incision in the 
vaginal wall to expose the cervix, will, I am sure, serve to assist 
in preventing a fair percentage of infections. Hemorrhage and 
injuries to the ureter and bladder have diminished because of 
careful dissection, remaining close to the sides of the uterus, and 
the systematic ligation of the various vessels. Because of all of 
these facts, complete hysterectomy, although hard, does not carry 
with it the fear of former years. 


The technique in vaginal hysterectomy has also improved very 
much in recent years, and one of the most annoying of all com- 
plications which was formerly met with—that is, prolapse of the 
vaginal wall or shortening of the vagina after operation—has 
been much diminished by securely suturing the stumps of liga- 
ments under the bladder and also attaching the stumps 
to the vaginal walls, and also careful attention being paid to 


the closure of the anterior and posterior walls of the vagina, as 
would be indicated in any plastic operation for relaxed vaginal 
outlet. 


Conclusions. 


(1) Radium has removed the indications for hysterectomy in 
upproximately 40% of cases. 


(2) Myomectomy should always be the choice procedure in 
myomas of the uterus in young individuals. 


(3) Supra-vaginal amputation of the uterus, or incomplete 
hysterectomy, should be the type of operation selected in the 
average case, providing, of course, that the conditions justify it. 


(4) Complete hysterectomy should be done in eases of 
myomas of long standing which have shown a tendency to grow 
rapidly and in eases in which the cervix is diseased. 

(5) Vaginal hysterectomy is the choice procedure in cases of 


complete prolapse of the uterus in elderly individuals. 


Dr. Hilliard E. Miller: I have listened to Dr. Phillips’ paper with 
a great deal of interest, and wish to commend his attitude of con- 
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servatism in the treatment of certain pathological conditions of the 
uterus. I feel quite certain that his estimate of 40% less hysterec- 
tomies since the advent of radium is a very conservative one. 


During the past seven years, in the private work of Dr. C. Jef 
Miller and myself, I do not think we have done more than twenty 
hysterectomies for fibroids. In these twenty cases the growths were 
of the large pedunculated variety, or of the intra-mural type; the 
latter were of a size which produced pressure symptoms, or were co- 
existent with a pelvic inflammatory condition. The cases, in which 
we have used radium, comprise a series of one hundred and ninety- 
two, where the fibroids did not exceed three inches in diameter. 
Only four cases in this series required more than a 50 millogram 
application for twenty-four hours, to check all symptoms perma- 
nently, and cause a partial or complete shrinkage of the growth. 


A chronic condition of the cervix should be cleared up, and if 
necessary an amputation done, previous to radiation, to eliminate 
the leucorrheal discharge from that source. All cases giving a his- 
tcry of irregular bleeding, and those in which the clinical picture 
makes one suspicious of malignant degeneration, should be curetted, 
and a microscopical examination made of the scrapings, before radium 
is applied, as complete hysterectomy, in malignant disease of the 
body of the uterus, still offers a 70% cure. 


Dr. T. B. Sellers (New Orleans): This is a subject that confronts 
every surgeon at least weekly, as to whether he shall do a supra- 
vaginal or a complete hysterectomy. Personally I am glad to know 
that the Doctor is a strong advocate of the supra-vaginal hysterec- 
tomy. In our experience in the Charity Hospital, as well as private 
work, we have never had a case of carcinoma develop from a normal- 
looking cervix. I know occasionally it does happen, but considering 
the mortality in comparing the two operations, I feel the supra-vagi- 
nal operation is preferable, provided the cervix is normal looking. 


Dr. Peter B. Salatich: I am a strong advocate of removing the 
cervix, but the whole thing depends upon the state of the cervix. 
If it is full of cysts it should be removed. 


Another point is that when you do a total hysterectomy you want 
to be sure to put a small drain into the vagina. If you do not you 
will have a back-fire. Put in a small cigarette or gauze drain and 
in a large majority of cases they will heal by primary intention and 
you do not have a great big granulated mass that takes a long while 
to heal. 


Dr. W. D. Phillips (closing): In these classic types of endometri- 
tis I believe preliminary curettage is most important. That has 
been proven in so many cases. You will not get results from radium 
unless you have a preliminary curettage. 


My excuse for bringing this paper here is that there has been a 
tendency for doing a complete hysterectomy, and in suitable cases 
I think it is the ideal operation, but where a supra-vaginal hysterec- 
tomy can be done, it should be done. I wrote to two or three clinic- 
ians on this subject and the consensus of opinion seemed to be that 
in the average case, with the average man trained to do a complete 
hysterectomy, the mortality will not be very high. But in the case 
of the man who does an occasional hysterectomy, the mortality will 
be high and the supra-vaginal operation is the best. I have had 
practically the same opinion from various other men. 
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SUGGESTIONS IN THE TREATMENT OF CERTAIN 
DISEASES OF THE SKIN.* 


By J. M. KING, B.S., M.D., Professor of Dermatology, Vanderbilt University, 
Nashville, Tennessee. 


The selection of a subject for this discussion was rather diffi- 
cult. There are so many interesting topics to us at present, 
syphilis, cancer, radium, X-ray, but they have been worked out 
quite well in recent literature. The understanding required of 
the dermatologist of the pure sciences—biology, physics and 
chemistry—and the relationship of internal medicine to derma- 
tology would make a full paper. Finally it was decided that I 
could do no better than to present some practical lessons learned 
from observation and experience during twenty-six years of prac- 
tice and teaching. 


Dermatology properly estimated covers a very wide field of 
study and work. No subject requires keener powers of obser- 
vation and differentation and none demands closer attention in 
the selection of both internal and external remedies. <A _ thor- 
ough preparation and a long training are necessary to make a 
well-rounded dermatologist. The ideal course for one would be 
a liberal training in the arts and sciences, followed by the didac- 
tie and clinical courses in medicine and surgery, then the pur- 
suit of the special line under a master of special pathology along 
with the best clinical advantages of the world. Master of the 
field he has come into his own and if he has the heart of the 
physician, he will enjoy his life work to the fullest extent. 
Hutchison, Crocker, Coleott, Fox, Duhring, White and Robin- 
son were dermatologists of this type. 


There are many unsettled problems in dermatology that daily 
come to our attention and with which we must contend and the 


solution of which must depend entirely upon our conception of 


the questions. The mystery of syphilis has disappeared, but 
it still clings to eezema, lichen planus, pellagra and many other 
diseases. Although we have a clearer understanding of some 
of these problems today than we had years ago, yet there are 
some that ar still as mysterious as ever and eczema seems to be 
one of them. It has been a bone of contention and a stumbling 
block ever since the days of Hebra and Kaposi and the French 


“Read before the Louisiana State Medical Society meeting, April 11 to 13, 1922. 
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School, and at the present time there is an effort on the part of 
some writers to pronounce it only a dermatitis. The question 
concerning eczema is this: shall we regard eczema as an entity, 
separate and distinct in its classification like psoriasis, cancer 
and others and due to internal influence, or shall we consider it 
a simple dermatitis caused by external irritation? This is one 
of the suggestions I would like to discuss. 1 believe that the 
condition which should be diagnosed eczema is as mueh a dis- 
tinct condition as lichen planus and psoriasis, and I believe that 
all three come from disturbed physiological functions. The 
lesions of lichen planus in all cases must be produced by the 
same process since they are so characteristic, and so it is with 
psoriasis. There is no analogy between lichen planus, psoriasis 
and dermatitis while there is one between eczema and dermatitis 


since the special local pathology of the two is practically the 


same. But is the general pathology and the <isturbed functions 
the same in the two conditions? Is the internal condition the 
same in eczema as it is in dermatitis produced by novocain, the 
primrose, sugar, or any other external irritant that produces a 
dermatitis? My assistant had a dermatitis from apothesine, 
but could use novoeain with impunity. Here is an idiosynerasy 
such as is met with in atropine and quinine, not a disturbed 
system. Does the laundress who at one time uses a certain kind 
of soap and has an inflammation of the hands and who at another 
time uses a different soap and does not have the inflammation 

does she have eczema or dermatitis? Dermatitis to be sure. 


I am sure that eczema may manifest itself without any discern- 
able external irritation, and if this be so it necessarily follows 
that there must exist some pathology or faulty functions within 
the system by which irritating substances are produced, sufficient 
in quantity and irritating properties to cause an inflammation 
in the skin. The compounds that are most likely to undergo 
these faulty changes in metabolism and katabolism are the pro- 
teins. I do not think the fats and carbohydrates or their end- 
products enter into the formation of any of the deleterious sub- 
stances and the only evil part they could play in the whole course 
of metabolism would be due to the over burden thrown upon the 
liver by an excessive ingestion of these compounds. ‘‘The pres- 
ent day understanding of protein metabolism is to the effect that 
the protein molecule is broken down into its ultimate building 
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stones, the amino acids by the digestive enzymes of the gastro- 
intestinal tract. These amino acids are absorbed into the blood, 
by which they are carried to the various organs and tissues 
which sift out the amino acids and use those of them which they 
require for reconstruction of the broken down protein. The 
amino acids not required for this process, along with those which 
may be liberated in the tissues themselves by disintegration of 
tissue protein, are then split into two portions, one represented 
by ammonia and the other by the remainder of the amino acid 
molecule. The former is excreted as urea and the latter is oxi- 
dized to produce energy.’’ (McCloud, page 633.) 


If existence is in accord with this perfect physiological func- 
tioning as stated above there would be nothing to provoke ecze- 
ma, but life is full of trial and tribulation and the equilibrium 
of the system is easily broken by nerve strain, fear, anxiety, an- 
ger, over eating and faulty elimination. An editor of a weekly 
paper develops an eczema just before his paper goes to press. 
One concerned about the salvation of his soul breaks out with 
eczema. A woman in a family quarrel manifests the results in 
eczema. <A life insurance agent works on a big risk and re- 
ceives his premium in eczema. A big eater’of sweets and meats 
often reaps the fruits in eczema. Fear checks the flow of saliva, 
why should it not check the secretion of other cells of the body? 
Neuroses disturb the flow of gastric fluids, why could they not 
disturb the flow of other enzymes which are essential to the for- 
mation of normal end-products of protein metabolism? ‘‘A 
meat diet produces phosphoric acid from the nucleins, phos- 
phoproteins, and phospholipins, sulphuric acid from the sulphur 
of the proteins, urie acid from the nuclear purines and perhaps 
other acid products and thus produces a higher acid condition 
of the system than a vegetarian diet.’’ As the acid content of 
the blood increases beyond the normal, metabolism is more ex- 
tensively deranged, oxidation is lessened and the diminished 
amount of carbon dioxide that is made is absorbed less freely by 
the blood stream, the elimination of waste is curtailed, and there 
arises a high tide of toxie products in the blood and lymph in 
the system. Then the final question presents itself, why could not 
the skin of an individual possess an idiosynerasy for some of 


these endogenous products or an excess of them which would re- 


sult in the development of an eczema just as it might have an 
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idiosynerasy for exogenous substances such as atropine, egg albu- 
min or quinine, or furthermore to the external irritants, such as 
the primrose and the novocain? Physiological chemistry does not 
reveal what these noxious products are but observation, physio- 
logical and clinical, leads us to believe that they do exist. A 
like systematic condition exists in one form of arthritis, synovi 
tis, lumbago and gout. Foeal infection will not account for all of 
it. This cannot be the ultimate expression upon this phase of 
the subject but I have presented it in this way in order that all 
of us may study with greater care every case that comes under 
observation with the view of distinguishing more clearly the dif- 
ference between eczema and dermatitis, and with the view of 
establishing the fact that eezema still exists and that dermatitis 
is not the same thing as eczema. 


With this conception of eczema allow me to lay stress upon a 
few points pertaining to both internal and external treatment 
bearing in mind the general course directed by the highest au- 
thorities upon this subject. Let us illustrate the points by as- 
suming that we are to treat a case of acute, swollen, vesicular 
eczema of the arms in a man thirty-five years of age. After the 
history is taken and physical examination is made the one test 
that will give the most definite information concerning his inter- 
nal condition is that of the urine. The expectation would be to 
find it excessively acid and rather high in color. The examina- 
tion and study of the urine in dermatology as a whole is not 
sufficiently emphasized. If the urine is acid as it is in the great 
majority of cases the high acid state of the urine and its high 
color both indicate that the blood stream from which the urine 


is drawn is charged with an excess of acid forming compounds 


and side by side with them is found an excess of the normally 
formed end-products of protein metabolism and probably some 
abnormal end-products of metabolism. The supreme move 
therefore in the treatment if we are rational in our conception 
of the condition would be to re-establish a normal physiological 
state which may be done by neutralizing the acid compounds, in- 
creasing the elimination of the waste products, and stopping the 
ingestion of foods out of which both acids and deleterious pro- 
duets may be formed; but the most important move is that of 
alkalinization. Administer sodium and potassium salts in water 
till the urine is neutral or alkaline. The other two propositions 
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are self evident as to their solution—purgation and diet. The 
proof of the pudding is the eating of it. I have observed that 
many, many cases show immediate improvement upon the insti- 
tution of this proceedure, where before it had been neglected. 
If this doctrine is well worked out and applied, I do not think 


there is any place for any form of internal specific medication in 


eczema but in every case we should exercise our knowledge of 
general medicine. The next suggestion I would like to discuss is 
the method of use in some of the local applications of eczema. 


Cleansing Lotion: Various cleansing lotions have been in use , 
for many years, olive oil, almond oil, starch poultice, ete., but the ~ 
one that has served me best is a mixture of phenol, black wash, 
and olive oil, equal parts each of the latter two for small areas, 
and phenol, lime water and olive oil for larger areas and the 
entire body. It is a soap of the mildest form and cleanses as well 
as soap and water without irritating results. It should be used 
freely with a pledget of cotton. 


Nitrate of Silver Solution: It has been my practice for sev- 
eral years to use nitrate of silver solution freely on the raw weep- 
ing areas and cracks of ecxema, without any noticeable bad ef- 
fect. It serves two purposes: First, it renders the surface clean- 
er by its antiseptic effect, and second, it hardens and drives the 
epithelial cells by the cauterizing effect of the freshly formed 
nitrie acid and thereby promotes the process of keratinization. 
Repeat the application, rubbing it on well as long as there is 
marked parakeratosis, and follow each application with the se- 


lected dressing. 


Lotions: Numerous lotions are recommended for acute eeze- 
ma, but very few are of any value. We are directed to dab 
them on the surface frequently. The real therapeutic effect of a 
lotion dabbed on the bare surface is ephemeral and is of so short 
a duration as to make it almost worthless except to relieve itch- 
ing. The greatest therapeutic value of the lotion is its cooling 
effect dependent on the well known principle of evaporation. 
The boiling process of water is a cooling process. In order to 
get the greatest effect on the surface from evaporation the lo- 
tion must be constantly sprayed on the surface or it must be 
put in gauze loosely and floculently applied and kept constantly 
wet with the selected lotion, or the gauze may be made wet with 
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the selected lotion and kept wet with a solution of boric acid 
or aluminum acetate. If we will only revert to the actually swol- 
len, weeping arm of our assumed patient, the general and special 
pathology indicate a cooling process—too much blood—foo much 
heat—too much fluid—the eells fluid soaked—itching and burn- 
ing. A salve would retain the heat. A close fitting gauze would 
prevent radiation. What is needed is the radiating type of 
gauze dressing kept wet with a watery lotion. The gauze is 
best applied very loosely, open like a radiator, and held in place, 
not with a bandage which would prevent evaporation, but with 
a wrapping string. This plan has met my fondest expectations 
in many, many acute cases. 


Tar: Tar is as old in the treatment of eczema as eczema itself, 
but let me call attention to one application that will serve you 
well in infantile eezema. All of us in these cases find the cheeks 
of the face to be the most intractable areas in treatment. Here 
is where tar plays a pretty part. To use it, clean the weeping 
surface well, there must be no pus, dry and apply well washed 
coal tar with a spatula then spread a thin layer of cotton over 
the tar and pat it into the tar making a tar mat over the sur- 
face. As a rule it sticks well, in fact the itching is so much re- 
lieved that the baby does not pull it off. Leave it on to shed itself 
and when this takes place you will usually find the area healed. 

The Prepuce in Infantile Eczema: The benefits derived from 
circumcision in infantile eczema which was noted by the late Dr. 
Isadore Dyer several years ago has not been generally indorsed 
by the text book writers. But I am confident that I have ob- 
served real improvement from circumcision in these cases and 
always recommend that it be done. It seems that the only 
reasonable view to take of such a condition is that the adhesions 
of the prepuce to the glans penis produce sufficient reflex irrita- 
tion to upset the nerve centers and secretory functions and there- 
by bring about enough faulty metabolism and toxemia to pro- 
duce the eczema. : 


Lichen Planus: My observation in lichen planus inclines me 
to think that a majority of my cases have been of the neurotic 
type, in individuals with a fragile, nervous system and in those 
who have been under a prolonged nerve strain or a sudden 
shock from one thing or another which is sufficient to produce 
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the internal systemic pathology underlying the eruption. I feel 
that imposed rest along with diet and alkalinization of the sys- 
tem are important in handling the case. Mercury and arsenic 
stand at the top of the list as internal remedies; mercury in the 
acute cases with ascending doses and arsenic in the sealy, chronic 
forms in ascending doses to toleration. Hypertrophic lesions 
should receive the X-ray. 


Psoriasis: This is the bug-bear of our practice. If cases 
would only remain well after treatment our fear would be less. 
The scalp, the hands and sometimes circumscribed lesions on the 
hody put one to the test, and some cases refuse to yield to any- 
thing at our command. Diet is held in scorn by some in this 
disease but it has been my observation that a vegetable diet with 
alkalinization have been of great service in the successful treat- 
ment of psoriasis. As to arsenic, I searcely use it. Locally liquor 
carbonis detergens in my experience has proven to be the most 
valuable detergent for removing the scales, full strength or di- 
luted. It is an excellent remedy within itself as many mild 
cases may be entirely controlled by it. I rely largely upon three 
ointments, one of salicylic acid, ammoniated mercury and oil of 
eade for the scalp, hands and large, thick circumscribed areas 
on the body; one of salicylic acid and ichthyol for the dissemin- 
ated type, and one of chrysarobin always in lard to be applied 
two or three times a week, the strength of all varying with the 
demand. Always confine the ointment with a dressing when 
possible. Apply X-ray to the thick sclerotic patches. Now and 
then you will meet with a case which will show a slight moisture 
in the lesions and will resist the ordinary treatment. In such 
eases I have found vaccine treatment of great help. 


Acne Vulgaris: In addition to the routine plan of treatment 
of aene I wish to lay stress upon two things that have 
served me well. The first is the application of hot lotio alba fo- 
mentations to the parts at night after a hot soap bath. The 
X-ray is beneficial as a rule in all cases, but should be used with 
great care. But the papular and nodular lesions often met 
with on the neck and about the angle of the jaw require rather 
heavy doses of X-ray and I think it is the best application we 
have at the present. 
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Pellagra: A full dietary with hypodermic use of arsenic are 
the chief points of treatment in pellagra. Usually I begin with 
the arsenic of iron one grain dose followed the next day with 
eacodylate of soda three grains and continue two weeks alter- 
nating thus, after that time let one day intervene but continue 
to alternate for two weeks longer and after this let two days 
intervene between doses for another two weeks. I have used 
this plan in many cases for several years with satisfactory re- 
ults. 


Ivy Poisoning: Much recently has been written on ivy poi- 
soning. In mild cases, limited in area, | have found the solu- 
tion of nitrate of silver to give the best results, but in more 
extensive cases [ have used a solution of potassium perman- 
ganate. The oxidizing principle is made use of in both. Pune- 
ture all blisters and immediately apply the liquids. 


Ichthyosis: There are idiosyncrasies met with in treatment of 
mild ichthyosis, but the course I have followed for a number 
of years gives very satisfactory results. Insist upon a full diet 
of fats, bathe with a soap of 3% to 5% Resorcin and salicylic 
acid, apply after the bath and while the skin is wet a lotion, 
made suitable for each use, of resorcin, tinct. benzoin, glycerine, 
glycerite of starch and rose water, then dry with towel. The 
underwear in winter should be woolen or part wool to coax the 
skin to more normal function. 


Erysipelas: The dermatologist must often care for a case 
of erysipelas. After studying many reports and observing many 
cases I am of the opinion that the disease is self limited, as much 
so as typhoid fever. Some eases run longer than others, so does 
typhoid fever. I feel that all we can do in treatment is to make 
the patient more comfortable and to lessen toxemia. Ice cold 
boric acid solution in packs, or the ice bag or real ice packs 
are to be applied to any part of the body affected, almost contin- 
uously. Ichthyol salve may be applied during rest periods. The 
cold gives more comfort to the patient than any other local ap- 
plication and at the same time keeps the temperature low. lodine 
internally I believe assists in combatting toxemia and the tine- 
ture of iron internally supports the hemoglobin, which is rapid- 
ly reduced by the infection. Vaccines and serum are lauded 
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by the makers but I have failed to see any good results or to get 
any reliable reports from their users. 


Pityriasis Rosea: Walker in treatment of pityriasis rosea rec- 
ommends a bath into which Condy’s fluid has been poured. Sev- 
eral years ago I directed a patient to apply this treatment. | 
ordered a strong solution of potassium permanganate from which 
to fix the bath water, but instead of putting the solution into 
the bath the patient thought that if a little in the bath would 
do good the full strength on the body would do more. He 
applied it full strength and I was rather surprised at the rapid 
recovery, for we are taught that the recovery is slow. So now 
| use three or four drachmas of the salt to a pint of water to 
he applied by sponging on after a warm soap bath every other 
night and a sulphur salve applied the night without the bath. 
(Cases recover in less time by this method than we are led to 
expect from the texts, so | am constrained to believe there is 
some merit in it. 


Chronic Bromide Eruption: If you have had much experi- 
ence with this lesion you will resort to most any method of treat- 
ment before subjecting the neurotic to the curet and the fre- 
quent after dressings. Deliver me from such a task. So, I de- 
cided to try the X-ray to destroy the heavy papillomatous 
growths on the shins of an extremely nervous young woman 
from whom I had curetted similar lesions a few years before, 
and to my delight the results were perfectly suecessful. I have 
also used the therapeutic effect of the X-ray on large areas of 
super abundant growth of granulation tissue over large ulcers on 
old people where it was inadvisable to curet or skin graft. And 
in the last five years the X-ray without any other application 
has served me well in the treatment of several cases of ctrcum- 


scribed scleroderma. 


Chronic Perforating Ulcer: The extremely thick hyperker- 
atosis around these ulcers is the most difficult feature to overcome 
and is one thing that prevents healing. The neuritis back of 
them must also be kept in mind. Salicylic acid is the remedy 
par excellence and the best preparation I have used is one 
made by taking the acid and mixing enough glycerine with it to 
make a thick paste. Apply this by pressing it into the ulcer, even 
into the perforated joint and confine with a dressing. Repeated 
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applications will enable you to remove the thick eperdermis 
which the lesion may heal. 


Anti-Pruritis Agents: You are perfectly familiar with the 
long list of anti-pruritic agents and now I wish to add another. 
For the past four years I have used a compound known as 
pinozone, a product of fractional distillation of the exudate of 
the pine tree, with happy results. It is an oily liquid with a pun- 
gent odor and consists of many essential oils. It may be applied 
freely. 


Flat Warts: Equal parts of resorein, precipitated sulphur 
and glacial acetic acid is a mixture I have used for seventeen 
years. Stir the mixture and apply with a tooth pick once or 
twice a day and let dry. Other warts are better treated by the 
usual means—X-ray and electrolysis. 


Soft Corns: Since the texts dignify the soft corn with a dis- 
cussion and treatment I feel that I may impose upon you a sim- 
ple method of treatment which I have used for a number of 
years. If one is out of sorts in the feet he is out of sorts all 
over. At night make a bread poultice with seven per cent acétic 
acid solution, soak the foot, pack the poultice in between the 
toes and over the offending corn, cover the two toes with wax 
paper and bandage and retire. Next morning remove the poul- 
tice. Repeat the process four or five nights in succession then 
soak the corn and currett it away. Repeat further if necessary. 

Pruritus Ani: A severe case of pruritus ani is one of the most 


harassing and nerve racking conditions. During a paroxysm a 


man is unfit for society. Cleanliness, dryness and the X-ray are 
the cardinal points in treatment. Diet in some cases wield an 
influence but bathe and apply the X-ray to the bare anus and 
surrounding area and then keep constantly applied a powder 
of calomel, zine oxide and pulverized starch. A few applica 
tions of nitrate of silver solution will cause the cracks to heal 
more readily. Repeat the X-ray application every week or ten 
days till relieved and then two or three times in addition. 


Alkalinization: By nature we are omnivorous animals, but by 
desire we are inclined to overbalance our ration by excessive meat 
eating which leads to an excess of acid forming substances in the 
system. A discussion of this question, which is as applicable to 
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general medicine and too long for this space as it is in dermatol- 
ogy would be of special interest. For several years I have had 
the principle of alkalinization under observation in all skin af- 
feetions where I felt that it could be rationally used. Before 
Fisher had promulgated his theory, with which we are all fa- 
miliar now. I had discussed with my friends in medicine the 
question of neutralization of the blood, which should be decidedly 


alkaline in order to carry on the normal functions. The nearer 
neutral the blood is the higher the acid content, and this is the 
condition that exists in many of the acute exanthemata scarlet 
fever, measles and others. Alkalinization is a question to be more 
carefully studied and applied, both in general and special medi- 
cine, 


In conclusion let me urge you ever to keep your face toward 
the East watching for all that is good and new, holding to the 
old things with a careful study of the principle of application, 
and always endeavoring to raise the standard of our profession 
und to improve the condition of our fellow man. 


Dr. S. C. Barrow (Shreveport): I am surprised to have heard a 
paper on the subject of eczema by such an authority as Dr. King, 
which fails to recommend the X-ray as a therapeutic agency. We 
treat any quantity of skin diseases, and I believe in the old teaching, 
that a man who can diagnose syphilis and eczema has nearly covered 
the field of dermatology. I do not treat syphilis. I recognize there 
are two classes of eczema, the generalized and the localized, and I 
do not attempt to treat the generalized, recognizing that there must 
be some systemic cause. I have learned from experience that 
eczema has a cause and long after that cause has ceased to exist 
conditions in the skin remain and need treating. We do not treat 
our cases of eczema but once, and some times twice. The intelligent 
application of the X-ray routinely gets rid of our cases with one 
application. We also treat acne, and after several applications they 
are cured. Many good books we have on X-ray therapy are written 
by dermatologists. I am surprised the doctor did not mention the 
X-ray, but I presume he meant it was so clearly indicated and such a 
positive remedy that he did not feel it necessary to mention it. 


Dr. J. W. Faulk (Crowley): This is the second time I have heard 
Dr. King on the subject of skin diseases, and I feel I should be remiss 
if I did not say something about this paper. I would like to ask Dr. 
Barrow how he would manage a fat baby with acute eczema, with 
the X-ray. I have been in general practice about thirty years, and 
I have studied skin diseases a little. It is a fact that our medical 
men know but little about skin diseases. I have had patients come 
into my office with severe dermatitis that had been neglected the 
first two or three days and diagnosed as scabies. 


I am not prepared to discuss Dr. King’s paper in its scientific 
aspect, but to come down to what we have to grapple with every day. 
In regard to ichthyosis, I have only seen two cases since 1887. One 
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was a baby ten years ago, and just two or three days ago I saw a 
case of a little child that I was able to diagnose as ichthyosis simplex, 
and advised the mother how to manage the child in order to make it 
more comfortable. Dr. King mentioned the use of salicylic acid in 
the treatment of ichthyosis. Dr. Gilchrist, of Johns Hopkins, ad- 
vises a 10 per cent solution of salicylic acid in winter time and a 
milder solution in summer. In cases of dermatitis venenata (poison 
ivy) they suffer severely and are often neglected. I have used with 
splendid results a saturated solution of boric acid, six ounces, to which 
is added one ounce of alcohol. I was recently asked by another 
doctor to see two children who had skin trouble and make a diagnosis. 
I found two well-nourished children and made a diagnosis of begin- 
ning pellagra. It was on the back and hand and in one the tongue 
was beginning to get red. I advised the family about the diet of 
these children to possibly prevent something more serious, and there 
I used butter beans and butter bean soup in addition to milk and 
eggs. 

Dr. D. W. Kelly (Winnfield): I want to take issue with Dr. King 
on the treatment of erysipelas. I get results in the treatment of 
erysipelas. I have a patient, a conductor on the L. R. & N. Ry., 
who has been treated by more than one doctor in this audience with 
poor results. This man, when I saw him, had an erysipelas condi- 
tion of leg. I gave an initial purge, at the same time giving one 
staphlo-strepto bacterin No.. 9, giving it hypodermically in the af- 
fected tissue, repeating every 24 hours. I also use locally a hot 
saturated solution boric acid. The fever falls and the swelling and 
soreness clears up at once under this treatment. With this line of 
treatment, when I see the case early, my results are uniformly good. 
I attribute my results to my heroic doses of bacterin. 

Dr. J. M. King (closing): Discussing eczema, I had no idea of 
bringing out all treatments. My idea was to express my opinion as 
to the causation of true eczema, differentiating it from dermatitis. 
We use the X-ray as freely as oils and salves or anything else and 
get good results in a large percentage of cases where it is indicated. 
We do not treat all cases with the X-ray, only selected cases. 

As to Dr. Kelly’s experience, we may have a streptococcus infec- 
tion which will subside after a few days, without any vaccine. About 
four years ago 800 cases of erysipelas were reported in Bellevue 
Hospital. They tried every known serum and vaccine, but without 
any success, and the conclusion drawn was that none of them were 
of any help. 


BASAL METABOLIC RATING AS A BASIS OF CLASSI- 
FICATION AND TREATMENT OF THYROID 
CONDITIONS.* 


By HAMILTON P. JONES, M. D., Internist, Diagnostic Clinic, New Orleans. 


1. A sub-normal, or what is commonly called a minus basal 


metabolic rate, is found in hypo-thyroidism, which may be 


due to: 
Congenital thyroid insufficiency ; 
Cretanism, myxedema; 


“Read before the Orleans Parish Medical Society, May 8th, 1922. 
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Surgical removal of excess of gland; 

Excessive X-Ray or Radium exposure; 

Adenomatous goitre, simple, non-toxic ; 

Terminal stages of toxic, exopthalmic and adenomatous 
goitre ; 

Destruction of gland by thyroiditis, tuberculosis and 
malignant neoplasms. 


2. Normal basal metabolic rates are found in normal thy- 


roids, colloid goitres and simple adenomas. 


3. An abnormal, or what is called a plus metabolic rate, is 
found in: 
Hyperthyroidism ; 
Toxic adenomata—. e., simple goitres, that have after a 
time produced general toxic symptoms; 
Exopthalmic goitre ; 
Mixed types. 


Clinical diagnosis is at times exceedingly difficult. Sometimes 
it is impossible to differentiate clinically between conditions of 
hypo and hyper thyroidism unless we aid ourselves by making 
one or more of the following determinations: 


lst. And most important, the basal metabolic rate deter- 
mination. 

2nd. The epinephrin reaction (Goetsch’s test). 

3rd. The sugar tolerance determination. 

4th. A careful and painstaking search of the blood, secre- 
tions, intestines, other organs, and the body as a whole, for any 
condition that might throw any of these most valuable observa- 
tions, either in, or out, of line with what we would expect, were 
the case one of thyroid condition only. 


Carefully considering the reliability of the information 


afforded by the metabolic rate determination, the epinephrin 


test, and the sugar tolerance determination, I believe that they 
relatively belong if taken separately or collectively in the above 
order of importance, but they should all be determined wherever 
necessary and always as a matter of scientific interest and com- 
pleteness when facilities permit. 
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- My reason for this belief in their relative order of value to the 
clinician is that I have accumulated a mass of data concerning 
the basal metabolic rates in health and in various diseases which 

- has.enabled me to arrive on this basis at the following broad but 
safe classification of conditions, other than those affecting the 
thyroid. 


Classification ofafrebrile diseases according to generally found 
metabolic rates, tabulated from some hundreds of observations 
made either in my private practice or in the Charity Hospital 
of New Orleans: 


1. Disease and conditions producing a sub-normal basal 
metabolic rate, in effect a condition simulating one of 
hypothyroidism. 

(a) Extirpation of Gonads and Ovaries. 
(b) The true pernicious anemias. 
(ce) Bantis disease. 


Diseases and conditions producing an abnormal basal 
metabolic rate, in effect a condition simulating one of 
hyperthyroidism. 
(a) All of the leukemias, lymphatic and myelogenous. 
(b) All of the secondary anemias, no matter what the 
cause, whether it be hemorrhagic, cancer, mala- 
ria, or what not. 
(c) The parasitic diseases, such as pellagra, hook- 
worm, intestinal parasites, trichinosis, elephan- 
tiasis, leprosy, tuberculosis, ete. 


It can be readily seen from the above classification that nearly 
all of these diseases will be picked up in the routine examination 
of the patient and in consideration of the thyroid condition will 
be given their proper evaluation. 


In passing, I desire to lay claim for the basal metabolic rate 
determination that it is to be a factor and may be a determining 
one in settling the point as to whether a case under consideration 
is one of true pernicious anemia or not. Both the Goetsch test 
and sugar tolerance determination are subject to such uncer- 
tainty at times that they cannot be relied upon either singly or 
together in the absence of the basal metabolic rate determination. 
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Plans of treatment of various phases and types of goitre as 
determined by metabolic rate. 


1. Hypothyroidism, sub-normal basal metabolic rate. Minus 
rate. In thyroid insufficiency from any cause, whether 
congenital or induced, the treatment is the administration 
of thyroxin, or thyroid extract, and iodine, no X-Rays and 
no surgery unless for great deformity or discomfort. 

In the case of tuberculosis or malignant growths, every- 
thing available must be used, including surgery, radium, 
deep X-ray therapy, thyroxin or thyroid extract, with 
iodine. 


2. Basal metabolic rate normal. 


(a) Colloid goitres, usually the type found in young 
girls and adults under the age of 30. These 
goitres are soft and symmetrical and cause the 
full neck so often seen. They give a marked 
positive Goetsch test, and for their type this test 
is of the greatest help—but through a belief that 
a postive Goetsch meant exopthalie goitre, many 
have been uselessly operated on. They are essen- 
tially non-surgical and are not to be treated with 
X-rays or radium, in the young, unless they 
cause great disfigurement or distress, and even 
then, in the case of surgical procedure, the re- 
maining portion may proliferate, or too much 
may be removed, and myxedema may result, 
myexdema may also be the result of excessive 
radiation. 


The rational treatment as worked out at the Mayo clinie 
is the administration of thyroxin, or thyroid extract and 


iodine, for, as Sistrunk says, many of those removed sur- 
gically will return unless thyroid and iodine be given. 
(b) Simple adenoma. Plummer has found that 23% 
of these become toxic in about 16 years. They 
are composed of encysted masses of adenomatous 
tissue, varying in. size, giving an irregular con- 
tour to the gland. If they do not cause too great 
disfigurement or distress they will be let alone 
for -a while. 
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In toxic adenoma and exopthalmic goitre the treatment is 
either surgical or by the use of the X-rays or radium, 
preferably trying the rays or radium first. 


(ec)  Beeause in the case of toxic adenomas benefit is 
only to be expected through their effect on the 
non-encysted hyper-secreting portion of the 
gland. No effect will be produced probably on 
encysted masses. It must, of course, be remem- 
bered that various types of goitre may be present 
in the same individual, and also that, as the case 
progresses, it may and often does change from 
one form to another and increase its complexity, 
therefore no hard and fast rules may be set 
down. 


This one thing must be borne in mind, however, when de- 
termining your plan of treatment, and that is, that many good 
men are obtaining in properly selected cases most satisfactory 
results with the X-ray or radium, given in sufficient doses, 
through several portals, never forgetting the thymus region. 


Radium and X-ray are of most particular value during an 
acute exacerbation, during which period the patient may be an 
impossible or very doubtful surgical risk. In such an instance 
it may accomplish the purpose of a ligation. 


The dose we use at the Diagnostic clinic is 3/5 of the erythema 
producing dose given about every four weeks. 


The objections to X-ray and radium treatment are their com- 
parative slowness, sometimes a year is necessary, and the risk of 
burns and skin discoloration; these two latter, however, may be 
avoided by care and proper screening. In favor of the X-ray 
or radium is the low mortality rate. 


In favor of surgery is the factor of time, which totals very 
much less and the almost immediate beneficial results, but 
against which is an average mortality of 5%. 


Conclusion: As no definite knowledge of the goitrous patient’s 
status and progress can be had except through basal metabolic 
ratings, it is fortunate indeed for them when surgeons, and 
roentgenologists, having their cases in hands, avail themselves 
of this essential information. 
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Editorial. 


TO THE MEMBERS OF THE STATE MEDICAL 
SOCIETY. 

As this is the first issue of THE JouRNAL since its acquisition 
by the Louisiana State Medical Society, it would seem appro 
priate at this time, to outline the adopted plan of management 
for the sake of those who are not familiar with the facts. 


THE JOURNAL became the property of the Louisiana State 


Medical Society through the action of the Committee of Arrange 
ments of the A. M. A., as detailed in their report published in 
the June issue. There evolved from this Committee the Board o! 
Directors of THE JouRNAL. 


The Board of Directors is to have full charge of the business 
side of THe JourNAL. The actual publication and editing is to 
be entirely in the hands of the Editorial Staff appointed by the 
Board of Directors. On Saturday, June the 9th, at a meeting 
of the Editors, it was decided that, in order to facilitate the 
work of the staff, there should be established an Editorial Board, 
composed of an Editor-in-Chief and four Department Editors, 
each one of the latter representing the four great divisions of 
Medicine—Medicine, Surgery, Pathology and Bacteriology, and 
the so-called specialities, Eye, s:ar, Nose and Throat and Skin. 
The personelle of the Board of Editors was determined by elec 
tion as indicated elsewhere. 


It will be noted that the Staff is composed entirely of New 
Orleans men. The object of the Board of Directors is apparently 
obvious, though the greatest reason is perhaps to be found in the 
fact that the domicile of THe JouRNAL is in New Orleans. It is 
our belief, however, that a dependable Corresponding Editor 
from each of the eight Congressional Districts would afford a 
desirable representation of the parishes and prove of inestimable 
value to THE JoURNAL. This is said by no means in criticism 
of the Board of Directors, though some such arrangement would 
certainly be in keeping with our aspirations for making this a 
‘*live’’ journal in every sense of the word. 

With the same object in view, if -we meet with the necessary 
co-operation, the ‘“‘live’’ medicine of the State might in the 
future be supplied you, in the form of the Staff Proceedings of 
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all our hospitals complying with the regulations of the American 
ollege of Surgeons. 


It might be said in closing that it was with the keenest sense 
if responsibility that the Board of Editors accepted the honor 
onferred upon them by the Staff. To maintain the high stand- 
urd of THE JOURNAL, established and upheld for so many years 


iy the retiring Editor, Dr. Chas. Chassaignac, is a task of some 
magnitude. To strive to follow in his footsteps might even seem 
presumptious, did we not have the assurance not only of his own 
co-operation, but that of the entire Editorial Staff as well. Our 
task lies not in assuming the responsibility for all the thoughts 
and ideas detailed in its pages, but in guarding THe JouRNAL 
in such fashion that it shall fulfill its function as the mouthpiece 
vf the State Society in a clean, fair-minded, useful manner, to 
whieh end we shall at all times diligently devote our energies. 
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REPORT OF LOUISIANA STATE BOARD OF MEDI- 
CAL EXAMINERS.* 


New Orweans, La., April 8, 1922. 
To the Officers and Members, House of Delegates, L. S. M. S8., 
Alexandria, La. 

GENTLEMEN: Since the last meeting of the Louisiana State 
Medical Society, the Louisiana State Board of Medical Examin 
ers has granted 97 certificates as follows: 

Medicine and Surgery § Examination 74 
| Reciprocity 11 
Midwifery Examination 12 

Seven applicants failed to pass the examinations in medicine 
and surgery, and seven in midwifery. Of the fifteen applicants 
for undergraduate examinations, twelve were successful, two un 
successful, and one withdrew. 


The number of physicians legally qualified for 1921 was ap 


proximately 1847. 


We beg to submit the following financial report from audit of 
certified public accountant, through date of March 31, 1922: 


CONDENSED CASH SUMMARY—MARCH 22, 1921, TO 
MARCH 31, 1922. 


Cash Balance—March 22, 1921 $6,324.97 
Receipts—March 22, 1921, to March 31, ’22...... 6,899.48 
$13,224.45 

Disbursements—March 22, 1921 to Mareh 31, ’22.... 6,061.39 


Cash Balance—March 31, 1922.................... $7,163.06 


The Official List of Physicians and Surgeons, Midwives and 
Chiropodists for 1921 was sent to all practitioners, and other 
interested parties, including the office of the Secretary of the 
State Medical Society, the Internal Revenue Departments, Lou- 
isiana State Board of Health, District Attorneys, and Clerks of 


"Read before The House of Delegates, Annual Meeting, Alexandria, April 11-13, 
1922. L. S. M. S. 
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Court. Only the names of those who had been issued original 
or renewed certificates for 1921 were included therein. In order 
to enhance the usefulness of the Bulletin, and especially for the 
benefit of the various parish organizations, the Board thought it 
advisable to make it a double index—that is, it was published 
us a general alphabetical list, and also alphabetically, by parishes. 
This, we believe, will be more helpful than the single index, as 
was published in 1920. 


By a comparison of reports, it will be seen that the physicians 
were more prompt in renewing for 1921. We continue to fur- 
nish the office of your Secretary, the Narcotic and Prohibition 
Departments and the Louisiana State Board of Health with a 
current list of those who have renewed their certificates. The 
licenses of the various departments are issued from the lists 
furnished by us. 


We reported last year that we had placed three cases of alleged 
flagrant violation of the Medical Law in the hands of a special 
attorney. In one of these cases, on advice of special attorney 
and Assistant to the Attorney General, the Board allowed the 
party to take the examination. We are pleased to state that the 
applicant passed a very creditable examination and so was issued 
a certificate. 


In the case in which we had employed a special investigator, 
in addition to the attorney, we are pleased to state that the party 
was convicted and fined. He subsequently moved to the adjoin- 
parish, was referred to the District Attorney, and is reported to 
have left the vicinity. 


In the third case—that of a chiropractor practicing in Alex- 
andria—the Board was granted a permanent injunction. The 
case has been appealed to the Supreme Court and we expect that 
it will be argued shortly. We are confident that the decision will 
be sustained. In this ease we were greatly aided by the Rapides 
Parish Medical Society and the Assistant to the Attorney Gen 
eral, Mr. Walmsley, and their help is much appreciated. 


The Board has taken up numerous cases of alleged violation 


since your last meeting. When possible, the Secretary has a per- 
sonal interview with the reported party, and if they continue 
after being warned, legal proceedings are instituted. We have 





38 Society Proceedings. 


two cases of alleged violation of many years’ standing at present 
receiving the attention of the Board. The cases have been re- 
ferred to the District Attorney and the office of the Attorney 
General is aiding us greatly. 


The general condition of midwives is better than ever before. 
There are not as many cases of abortion reported as formerly, 
but those reported have been given our attention. Since your 
last meeting, we have taken out injunctions restraining two mid- 
wives from practicing and have had personal interviews with a 
number of others. A large number of the formerly registered 
midwives have renewed their certificates ; this is particularly true 
of New Orleans. We are working on the country midwives now, 
and would appreciate the co-operation of the doctors in the 
different locations, as it is our desire to get names and addresses 
of all the qualified and non-qualified midwives of the State so 
that we can continue to weed out the non-qualified ones. 


The chiropodists are practically all registered and there has 
been but one flagrant violation reported. We have been informed 
that the District Attorney will act in this case. 


We have received several conditions and reports of law vio- 
lations from doctors, with the request that we not use their 
names in prosecuting these cases. It is almost an impossibility 
to comply with these requests because many times we are unable 
to get information except what is given by the doctors reporting. 
We feel that it is to their advantage to stop this unlawful prac- 
tice and would ask that when they report cases to us, that we 
be allowed to use their names, if necessary. 


We succeeded in having our osteopathic friend, Dr. Delano H. 
Bell, Rectal Specialist, leave this State for other territory. 


Unfortunately, the osteopaths have a very broad law and it 
is almost impossible to convict them for infringing on the Med- 
ical Act. There were a number openly violating the Medical Act, 
but after personal interview and aid of the office of the Attorney 
General, we have succeeded in stopping most of these. We expect 
to get out an injunction against one in the next few days. The 
following opinion from the office of the Attorney General, re- 
garding the limitations of an Osteopath, might be of interest to 
you: ‘‘A careful review of the authorities does not disclose the 
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fact that osteopaths have the right to prescribe and administer 
drugs or do obstetrical work. I also find no authority for them 
to make gynecological examinations. ’’ 


We have been informed that the osteopaths will be in Baton 
Rouge in May to oppose any action of the Chiropractors. 


We have been reliably informed that the Chiropractors expect 
to appear before the Legislature in May stronger than ever be- 
fore, and it would be well to at once urge your senators and 
representatives to oppose strongly any efforts on the part of the 
chiropractors to establish a mode of licensure in Louisiana. 
There are a number of chiropractors in the State at present, 
practicing as qualified masseurs; the Attorney General informs 
that they are within the law in doing this. However, these very 
same persons are ready to branch out as chiropractors should 
they be given the right to do so by law. We urge that you do 
everything in your power to prevent their becoming qualified in 
Louisiana. 


The term of Dr. E. L. Leckert will expire August 22, 1922, 
and recommendations should be made for the vacancy at this 
meeting of the State Society. Dr. Leckert has been a member 
of this Board at irregular times, serving from 1914 to 1917, and 
1921, to present date. He has been one of our most active mem- 
bers, always looking out for the interest of the Board and the 
uplift of organized medicine. It has been a great pleasure to 
serve with Dr. Leckert and his presence on the Board has meant 
much to us all. 


The Louisiana State Board of Medical Examiners is always 
ready to co-operate with the Louisiana State Medical Society 
and the individual members. We will appreciate any report or 
suggestion for the benefit of organized medicine and assure you 
that we will do our utmost to protect the legitimate physician. 


Respectfully submitted, 


LovuIsIANA STATE Boarp or MepicaL EXAMINERS, 


By Roy B. Harrison, M. D., 
Secretary-Treasurer. 
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CORRESPONDENCE. 


June 10, 1922. 
New Orleans Medical & Surgical Journal, New Orleans, Lou- 
isiana. 


GENTLEMEN: I am just in receipt of a letter from your busi- 
ness manager soliciting my professional card for THE JOURNAL. 
In reply I wish to state that the high standard which we set 
sixteen years ago for the conduct of our X-Ray Laboratory has 
heen faithfully lived up to, to the best of our professional ability 


and ethical understanding all these years, and will not permit 
me to use the advertising space of any professional journal which 
countenanees such gross violations of the ethical code as the eard 
you earry of the Diagnostic Clinie on page 23. 

Some days ago this concern over-stepped all limits and used 
the lay press (New Orleans States, May 28th) in heralding their 
wares to the public, many statements of which were misleading, 
and the style of which was repugnant to the Radiological pro- 
fession. 

Following this you published their card which no doubt must 
have slipped the scrutiny of your censor. It is not my wish to 
dictate the policy of your journal in its advertising field, or to 
the Orleans Medical Association its standard of ethics, but as a 
member of the La. S. M. Association which owns THE JOURNAL, 
and as president of the La. X-Ray Society, composed of men 
who are trying to keep their speciality on the high plane which 
it deserves, I protest against your carrying this card or the pro- 
fessional card of any concern or bunch of doctors who use the 
lay press in the manner they have. 

Respectfully yours. 
8S. C. BARROW. 

We, the undersigned, president of the Shreveport Medical 
Society and members of the Committee on Ethics, heartily en- 
dorse the above letter of Dr. Barrow, and request you to give 
it publication in the next issue of your journal. 

TuHos. RaGan, Pres. Shreveport Med. Soc’y, 
W. M. Apams, 

Gero. B. Dickson, 

R. F. HARRELL, 

Wituis P. Butter, Com. on Ethies. 
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NEWS AND COMMENT. 


AT THE ANNUAL MEETING OF THE MepicaL WoMEN’s NATIONAL 
ASSOCIATION, recently held in St. Louis, Dr. Elizabeth Bass, of 
New Orleans, the retiring President, was appointed Delegate to 
the Medical Women’s International Association which meets in 
Geneva, Switzerland, September 4-7, 1922. 


AN INNOVATION has been started by the American Society for 
the Control of Cancer which we hope will be imitated by other 
associations interested in establishing closer relations between 
the medical profession and the public. The Society presented 
each member of the graduating class with an envelope contain- 
ing a lecture outline and sample lecture to a lay audience on 
the subject.of cancer; ‘‘ Fighting cancer with facts,’’ ‘‘ How the 
public health nurse can help to control cancer,’’ ‘‘ Message of 
Ilope’’ (W. W. Keen), ‘‘ Prevention and cure of eancer,’’ ‘‘ Vital 
facts about eancer,’’ ‘‘What are you going to do about it?”’ 
‘“What we know about cancer.’’ All of it material of the great- 
est value to the graduate himself, giving him the most important 
data concerning the latest knowledge obtained by research in 
caneer, and also abundant, well planned and most authoritative 
texts for the preaching of the Gospel of Cancer Prevention, and 
impressing upon the public at large the great menace of this 
disease. Physicians who are interested in this literature, and all 
should be, would do well to address the American Society for 
the Control of Cancer, Penn Terminal Building, 370 Seventh 
Avenue, New York. 


THE PRESBYTERIAN HospiTaAL announces through the Chair- 
man of the Medical Advisory Committee, Dr. H. W. Kostmayer, 
that Dr. Henry Ladd Stickney, of Dwight, Illinois, has been 
appointed Superintendent with full exeeutive authority. Dr. 
“tickney was recently in charge of a two-hundred bed hospital 
and comes to the Presbyterian very highly recommended. He 


will assume his official duties on July 1. 


THe WessTeR PartsH Mepicat: Society met on Saturday, May 
16, 1922. The session was well attended. The next regular 
meeting will take place on the second Tuesday in September. 


THE Press ANNOUNCES that Dr. B. F. Gallant will again enter 
the ranks of hospital superintendents. Dr. Gallant recently 
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purchased the former home of St. Simeon’s School, in Annun- 
ciation street near Thalia. The object of the purchase is said to 
be for the purpose of establishing a modern sanitarium. 


THe AMERICAN UNiversiry Union in Europe makes the fol- 
lowing announcement: Since the British Universities have 
recently given renewed attention to advanced and research work 
and have established the Ph.D. or D.Phil. degree, especially with 
American graduate students in mind, may I remind you that the 
offices of the University Union have been so recognized by the 
Universities that we are able to advise and introduce American 
graduate students so that without loss of time they may proceed 
with their work in the British Universities and gain admission 
to the Reading Room of the British Museum, the Public Record 
Office, and other archives and collections. In short, the office is 
so linked up with everything of interest to visiting American 
scholars that it should be the place of their free registration 
immediately upon their arrival. 


We are under the same roof with the Universities’ Bureau of 
the British Empire, the Office National des Universitiés et 
Ecoles Francaises and the Danish Students’ Bureau. This Uni- 
versities’ Bureau House is in the centre of the academic quarter 
of London. We have a common library with the other nations 
containing the latest Calendars and prospectuses with a common 
reading room. 


Among the functions of the office are the receipt and forward- 
ing of mail, keeping a list of boarding places and posting the 
latest notices of public lectures, concerts and amusements. Dur- 
ing the season Round Table Conferences are held by distin- 
guished British scholars and public men. The residential Uni- 
versities have waiting lists but have reserved places for suitable 
students introduced through this office. Applications and ere- 
dentials should be filed in the spring, or at the latest by the end 
of June. Several Universities have appointed officers to receive 
American students, who also act as honorary correspondents of 
this office. 


May I therefore beg you to give this information to your 
faculty and students and to send them direct to this office with 
introductions.—Faithfully yours, Gzorcze E. McLean, Director. 
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Tue Fourrs District Mepicau Society held its regular semi- 
annual meeting at Shreveport, on Thursday, May 18. There was 
an afternoon scientific program at which the president, Dr. C. 
M. Tucker presided. This was followewd by an evening session 
at the Shreveport Charity Hospital. 


Dr. Ernest S. Lewis, of New Orleans, was re-elected presi- 
dent of the Louisiana Anti-Tuberculosis League at the annual 
meeting of the league, held in Baton Rouge, June 2.. Other 
officers elected were: Dr. Emil Leipziger, of New Orleans, first 
vice-president ; Mrs. J. St. Clair Favrot, of Baton Rouge, second 
vice-president, and Sinclair Allison, of New Orleans, treasurer. 


THE UNITED States Civit SERVICE COMMISSION announces open 
competitive examinations for the following positions : Toxicologist 
$3,600 to $5,000 a year; Associate Toxicologist, $2,500 to $3,600 
a year; Assistant Toxicologist, $1,800 to $2,500 a year. An- 
nouncement is also made of an open competitive examination for 
reconstruction aide. There are vacancies in the Public Health 
Service in the U. S. Veterans’ Bureau. 


At THE Last Mretine of the American Medical Association in 
St. Louis, the local profession was represented by twenty-five 
physicians. The list follows: Drs. C. A. Bahn, A. M. Caine, 
M. Feingold, L. A. Fortier, E. L. King, W. E. Levy, P. B. 
Salatich, S. K. Simon, C. W. Unsworth, W. H. Seemann, A. B. 
Pitkin, W. S. Patton, H. E. Miller, Urban Maes, A. L. Levin, 
Allen Eustis, Osear Dowling, L. R. DeBuys, J. A. Danna, Isi- 
dore Cohn, W. H. Block, Elizabeth Bass, R. A. Strong, C. C. 
Bass, H. W. E. Walther. 


Removats.—Dr. J. N. Blume, from Jena, La., to Arcadia, La. 
Dr. B. A. Norman, from McDade, La., to Sibley, La. 


Dr. B. W. Kendall, from New Orleans to 1317 Hampton Ave., 
Columbia, 8. C. 

Diep.—Dr. C. C. Crawford, of Bienville, La., aged 45 years. 

Dr. M. A. Taylor, of Torras, La., aged 65 years. 
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BOOK REVIEWS AND NOTICES. 


All new publications sent to the JOURNAL will be appreciated and will invari- 
ably be promptly acknowledged under the heading of “Publications Re- 
ceived.” While it will be the aim of the JOURNAL to review as many 
of the works accepted as possible, the editors will be guided by the 
space available and the merit of respective publications. Che acceptance 
of a book implies no obligation to review. 


Abdominal Pain, by Prof. Dr. Norbert Ortner, chief of the Second 
Medical Clinic at the University of Vienna; authorized transla- 
tion by Williams A. Brams, M.D., formerly Lieutenant-Com- 

mander Medical Corps, U. S. N., and Dr. Altred P. Luger, First 
Assistant, Second Medical Clinic, University of Vienna. New York: 
Rebman Company, 1922. How often are we called upon to arrive 
at a diagnosis when abdominal pain is the presenting symptom, and 
how difficult to determine the cause! A study of Dr. Urtner’s book 
offers much of importance to students of this subject. His treat- 
ment of the text is such as we might expect from a conscientious 
scholar of vast experience. The book deals more extensively with 
abdominal pain than any single volume of our acquaintance. Works 
of this character are a distinct gain to the literature of clinical 
medicine. Storck. 


The Mechanics of the Digestive Tract, by Walter C. Alvarez, M.D., 
Assistant Professor of Research Medicine, George Williams 
Hooper Foundation*for Medical Research, University of Cali- 

fornia Medical School. New York: Paul B. Hoeber, 1922. The 
author, a well-known original investigator, has opened a field rich in 
possibilities to the student of gastro-enterology. The possibilities 
are alluring. “The Mechanics of the Digestive Tract” open up a 
field which will require deep ploughing. The gradent theory is ap- 
plied to explain many of the common gastro-intestinal symptoms. 
To quote the author: “During 1915 gradents of rhythmicity, irrita- 
bility and latent periods were found in the stomach; and a sort of 
pacemaker was located in the lesser curvature near the cardia. 
Later, my assistants and I showed that, in addition to the rhythmic 
gradents in the stomach and intestines, and probably underlying 
them there are gradents in metabolism.” The author states: “I 
must, in all fairness to my readers, emphasize the fact that much 
of what is written in chapters IX and X is purely suggestive.” It is 
encouraging that our research workers are doing such good and 
helpful work. The practice of gastro-enterology has been advanced 
by the research of Dr. Alvarez. Storck. 


Diathermy in Medical and Surgical Practice, by Claude Saberton, 
M.D., Paul B. Hoeber, New York. This little manual gives in a 
very concise manner the technique of high frequency therapy, 

both medical and surgical. It is extensively illustrated and an ex- 

tensive bibliography accompanies the volume. It should meet the 
needs of the general practitioner interested in this line of thera- 

peutics. A. E, 


Practical Massage and Corrective Exercises, by Hartvig Nissen. 

Davis, Co., Philadelphia. This fourth edition revised, 

written by one who has had practical experience, contains 68 

illustrations. The text is clearly written and is adapted not only to 
the needs of medical students, but nurses as well. A. E. 
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Physiology and Biochemistry in Modern Medicine, by J. J. R. Mac- 
leod. C. V. Mosby Co., St. Louis. There are several changes 
made since the second edition. The section of the nervous sys- 

tem has been entirely recast and rewritten. This section, besides 

being brought up to date, also includes an account of the fundamental 
cag 24 of neuro-muscular physiology. Another section which 

has been rewritten is that relating to the chemistry of respiration, 
taking in the practical aspect of the subject in relation to clinical 
investigations. The chapters on metabolism and on respiratory ex- 
change are clearly written and in such language that one need not 

have a thorough knowledge of chemistry to understand the text. A 

detailed description of the Haldane Gas Analysis apparatus is given 

with instructions tor calculating out.the basal metabolism in a sim- 
ple manner. At this time when so many are making determinations 
of basal metabolism with simpler apparatus than the Haldane, this 
chapter alone will recommend the book. However, the chapters on 
nutrition and growth, including a consideration of accession, food 
factors (vitamines), also strongly recommends the book as one well 
adapted to supply the most recent knowledge of biochemistry, writ- 
ten in such a that the general practitioner can readily under- 
stand it. A. E. 


PUBLICATIONS RECEIVED. 


GOVERNMENT PRINTING OFFICE, Washington, D. C. 


United States Naval Medical Bulletin, Vol. 16, No. 5, May, 1922. 

Birth Statistics, 1920, Sixth Annual Report. 

Public Health Reports, Vol. 37, Nos. 19, 20, 21, 22. Vol 36, 
Part 2, July-December, 1921. 


MISCELLANEOUS. 


New Growths and Cancer, by Simeon Burt Wolbach, Harvard 
University Press; The Eighteenth Amendment, by Charles Taber 
Stout, Mitchell Kennerly; United Fruit Company, Medical Depart- 
ment, 10th Annual Report, 1921; Monographs of the Rockefeller 
Institute for Medical Research, Studies on Hookworm Infection in 
Brazil, 1918-1920, by Wilson G. Smillie; Principles of Hospital Ad- 
ministration and the Training of Hospital Executives. 


REPRINTS AND REPORTS 


Chronic Intestinal Stasis, by Sir W. Arbuthnot Lane, Bart., 
C. B.; Butyn, a New Synthetic Local Anesthetic: Report Concerning 
Clinical Use, by Albert E. Bulson, Jr., M.D.; Estudios Experimentalis 
Sobre Las Leptospirilosis, by Dr. W. H. Hoffmann; Applicazioni e 
limiti dell’opoterapia, by Prof. Dott. Cesare Serono; Public Health 
Report Nos. 701, 713, 721, 724; X-Ray and Clinical Findings in Nor- 
mal Chest (of children 6-10 years), from the National Tuberculosis 
Association, Medical Research. Henry K. Paucoart, Kennon Dun- 
ham, F. H. Baetjer. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the City of 
New Gutemme, for ated 1922. 














Typhoid Fever 
Intermittent Fever (Malarial Cachexia) 


Scarlet Fever 

Whooping Cough 

Diphtheria and Tene 

Influenza ............... 

Cholera Nostras 

Pyemia and Septicemia 

Tuberculosis 

Cancer . 

Rheumatism and Gout 

Diabetes 

Alcoholism 

Encephalitis and Meningitis 

Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain.. 
Paralysis ... 

Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 

Other Nervous Diseases 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 

Other Respiratory Diseases 

Uleer of Stomach 

Other Diseases of the Stomach 

Diarrhea, Dysentery and Enteritis 

Hernia, Intestinal Obstruction 

Cirrhosis of Liver 

Other Diseases of the Liver 

Simple Peritonitis 
Appendicitis 
Bright’s Disease 
Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 

All Other Causes 
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Still-born Children— White, 13; colored, 4; total, 17. 
Population of City (estimated)—White, 276,000; colored, 102,000; total, 378,000. 
Death rate per 1000 per annum for month—White, 13.59; colored, 21.39; total, 
15.71. Non-residents excluded, 11.89. 


METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
ee RED TID. sctcicctcerictnisctttineincteientitinitamine, ae 


Mean temperature 76. 
Total precipitation : 6.75 inches 


Prevailing direction of wind, southeast. 














